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lifou need assistance in completing the fonn, call 1-800-PTO-9199 and select optton 2. 



Es/ ^on %7U us 



UmteflhePapeiwfcReihielkwAetof 1995.nQpafBonsa^ 



PTO/SB/Bl (04-05) 
Approved for use throuflh 1 1/30/2OO5. 0MB 0851-0035 
U.S. Patent and Tradcmafk Office: U.S. DEPARTMENT OF COMMERCE 
to respond to a conadion of tntofmation unless it disnlawa a valid OMB c 



I number. 



ppHcaUon Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Dat0 

First Named Inventor " 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/530,110 



NA 



Richard Norman JOHNSON 



EMI-ABSQRBINGAN RLTER 



NA 



NA 



037906.114100 



I hereby revoke ali previous powers of attorney given in the aboveHdentified application. 



I hereby a4>pcMnt 



with Oie Customer Number 



OR 




□ 



PrBclftoner(8) named below: 



Name 


ReQistration Number 



















Trademailc Office conneded therewtth. 



Ptsase recognize or change the correspondence address for the abovendentifred applicatfon to: 



OR 



The address associated wilh the above-menlk>ned Customer Nunto 



□ 



OR 



The address essodated «i«h Customer Number 



Firmer 

Individual Name 



Address 



Ctly 



I State I 



IS 



Country 



Telephone 



I Email I 



the: 



□ 



Applfcantflnventor. 

Assignee of record of th© entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b} Is enctosed. (Form PTO/SB/96) 




SIGNATURE of Applteant or Assignee of Record 



Signature 



Name 



I Pate 



lijj pvan HAASTER 



I Telephone 



Title and Company 



NOTE: Signatures of aO the invantore or 
signature Is required, see beiowr. 



U . 

of leoofd of ttie entire intefest or their repre8efil^ve(&) are 



Submit ivttjlt^ple forms if imtb than one 



-Totelof 2 



. forms ere subnvtted . 



Thb coHedion of infbnnation is required by 37 CFR 1.31. 1.32 and 1.33. The information is required to obtain or retain a benefit t>y the public wl>lch is to file (and by 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR l.il and 1.14. This ooUection is estrnatsd to talce 3 minutes 
to complete, including gathering, preparing, and submitting the oompleted application form to the USPTO. Time wil vary depending upon the individual case. Any 
comments on ttte amount of time you require to complete this form end/dr suggestions for reducing this burden, should be sent to the Chief Infbrmation Officer 
U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandrto. VA 22313-1450. DO NOT SEND FEES OR COIMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 145Q, Alexandria, VA 22S13-14S0. 



ffyou need asslstence in cwnpleUng the torn, eaU 1-9O0-PTX>-9199 and sefeet option 2. 



£v/ ool 5"1<l 27J^ US 



